boom that these instruments realised really belonged to people like Nikolai Amosov and his team in Kiev, 3 rather than those in the United States.
According to one report, more than 200,000 medical publications came out of South America in the 20 years before 2016, mostly from Brazil, Argentina, Chile and Colombia, though of course these countries comprise over 90% of the continent's population. 4 Most are published in their native language (Table 1) , which, of course, contributes to their low grading by 'impact factor', a much-touted measure of popularity and significance by journals. 5, 6 In fact, only one journal, the Archives of Medical Research, originating from Mexico (with a strong U.S. input) had a value >1. This journal is published in English, but its low score clearly bears no real relationship to the obvious erudition of the journal concerned.
Kai Simons argues cogently about the misuse of the 'impact factor', 7 with which Tropical Doctor can readily sympathise. Our journal is not out to follow 'trendy' subjects, but to bring relevant new appropriate medical knowledge to the thousands of doctors who work in poorly resourced or constrained circumstances. Sadly, we have received a paucity of articles from Latin America as Table 2 shows; this we should very much like to see corrected.
In that context, we wish to stretch out our hand of greeting to colleagues in Latin America, to encourage them to share their experience and knowledge. Our journal does not discriminate against articles submitted in poorly written English. We sincerely wish to internationalise Tropical Doctor, as, indeed, the Tropics extend across linguistic boundaries.
Happy new year to all!
